
MOTOR VEHICLE DIVISION 
ND DEPARTMENT OF TRANSPORTATION
608 E BOULEVARD AVE 
BISMARCK ND 58505-0780 
Telephone (701) 328-2725
Fax (701) 328-1487
Website: www.dot.nd.gov

AFFIDAVIT FOR REFUND OF LICENSE FEE OF A
PERMANENTLY DESTROYED VEHICLE
North Dakota Department of Transportation, Motor Vehicle Division
SFN 2889 (Rev. 05-2006)

THIS FORM IS TO BE USED ONLY WHEN A VEHICLE IS PERMANENTLY DESTROYED.

)State of North Dakota
)

)County of

The subscriber being first duly sworn, under oath, deposes and says that he is the owner of the motor vehicle described, 

and that the statements made herein are in all respects true and correct.

Owner(s)

Address City State Zip Code

Year Make Model Style

Vehicle Identification Number Title Number

Date of Accident

That said vehicle was licensed in the State of North Dakota with license number for the
year ; That affiant knows of his own knowledge that said motor vehicle is permanently and involuntarily destroyed; That
affiant is making this affidavit in accordance with the provisions of Section 39-04-44 of the North Dakota Century Code. Any owner of a

motor vehicle licensed in the state, if such vehicle is permanently and involuntarily destroyed, may during the same year or following year

claim a refund in an amount equal to the unused portion of the fee paid upon the vehicle so destroyed, computed pro-rata by the month,

one-twelfth of the annual fee paid for each month remaining after the month in which such vehicle was so destroyed; providing the title,

registration card, and license plates are surrendered to this office.

NOTE: A salvage title will be sent to you. We will deduct $5.00 from your refund to cover the cost of the Certificate of Title to the 

salvage motor vehicle.

X
Signature of Owner

State of

County of

day of , .Subscribed and sworn to before me this

X
Signature of Notary Public

(Seal)

My Commission Expires

PENALTY: Any person violating any of the provisions of Chapter 39-04 for which another penalty is not specifically provided 

is guilty of a class B misdemeanor.
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